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4.b. Early and Periodic Screening and Diagnosis of Individuals nde‘q}Zl /\/e:”s of Age and Treatment of

(10)

(a1

(12)

Conditions Found (Continued) (0//

Hearing Aid Dealers

Hearing aid vendors are reimbursed at 68% of retail\pfice. Maintenance and repairs are reimbursed
according to the lesser of the amount billed not'to exceed a maximum of $100.00 per repair/
maintenance.

Effective for dates of service on or afte
statewide contract bid.

ay 1, 2002, reimbursement is based on a negotiated

Audiologist Services

Reimbursement is based o
charge allowed. The Ti
Schedule dated October

sser of th t billed or the maximum Title XIX (Medicaid)
(Medicaid)\pdaximum is 66% of the Physician's Blue Shield Fee
93. /

At the beginning of each/€alendar yehr,\the State Agency will negotiate with the affected provider
group represeRtativi farrive at a utually acceptable increase or decrease from the maximum rate.
S priva inzrance rates, medical and general inflation figures, changes in

ges ih pyogram requirements, will be considered during the negotiation
ease or decrease will be implemented at the beginning of the

ment baged on 68% of retail price.

7/
7Se
ffept/ive fo s of service on or after May 1, 2002, reimbursement is based on a negotiated
atewide cotigract bid.

N
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6.d. Other Practitioner's Services (Continued)
(5) Psychologist Services
Refer to Attachment 4.19-B, Item 4.b. (17).
6) Obstetric-Gynecologic and Gerontological Nuls¥/Practitioner Services

Reimbursement is the lower of the am t bifled or the Title XIX maximum allowable.

The Title XIX maximum is based o \ ) A; of the physician fee schedule except EPSDT procedure
codes. Medicaid maximum allowabl2 : are the same for all EPSDT providers. Immunizations and
Rhogam RhoD Immune Gldhulin re/r bursed at the same rate as the physician rate since the cost
and administration of the d ag))etween the nurse practitioner and physician.

I

Refer to Attachment

Item 27,
procedure codes. "

ist of the nurse practitioner pediatric and obstetrical

C?

l
7. Home Health Services
a. Intermittent or pa
nurse when healt ncy exists in the area; and

p -tlme urs g services furnished by a home health agency or a registered
1ces%lded by a home health agency

factors: 1991 - 105.7%, 1992 - 104.1%, 1993 - 104.8%. The inflated cost per visit
aiflited by the total visits per providers' fiscal year (i.e., the visits reported on the 1990
3 reports) to arrive at a weighted average visit cost.

“'was the
Medica




s
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{ N
O

7. Home Health Services (Continued) e
a. and b. (Continued) 4

For registered nurses (RN) and licensed practical nirsg§ (LPN) the Full Time Equivalent Employees
(FTEs) listed on cost report worksheet S-1, Part II,Were used to allocate nursing costs and units of
service (visits). It was necessary to make tfiese dllocations because home health agencies are not
required by Medicare to separate their re e/ d nurses and licensed practical nurse costs or visits
on the annual cost report. '

RN and LPN salaries and fririges were sdparated using an Office of Personnel Management Survey,
which indicated that RNs, “’. verdge, are paid 36% more than licensed practical nurses.
Conversely, if RNs are pa\d 6% mere than LPNs, then LPNs are paid, on an average, 73.5% of what
RNs earn. Cost repo sal % g d frin ere allocated based on 100% of RN FTEs and 73.5%
of LPN FTEs. Other NA emce i%%wsﬁs) were allocated based on 100% of RN FTEs and
100% of LPN FTEs. a}xd LPN u@ rvice (visit) costs were then inflated and weighted as
outlined above.
P

Since home imﬁursemen(i%based on audited costs, the home health rates will be adjusted

Health Market Basket Index. This adjustment will occur at the beginning of
, July 1. Every third year, the cost per visit will be rebased utilizing the most
current auditedA0strepdry from the same three providers and using the same formula described

above to arrive/at a cost per Visit inflated through the rebasing year. (The first rebasing will occur
in' 1996 %b}c}/effective July+, 1997.)

.pplies, Equipment and Appliances Suitable for Use in the Home
upplies

for dates of service on or after October 1, 1994, medical supplies, for use by
itf their own home - Reimbursement is based on 100% of the Medicare maximum
cal supplies reflected in the 1993 Arkansas Medicare Pricing File not to exceed the
IX coverage limitations as specified in Attachment 3.1-A and Attachment 3.1-B, Itém

/ ective for dates of service on or after May 1, 2002, reimbursement is based on a
/ gotiated statewide contract bid.
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7. Home Health Services (Continued)
c. Medical Supplies, Equipment and Appliances Suitable fi in the Home (continued)

€))

Durable Medical Equipment (DME) - Reim
exceed the Title XIX maximum.

ement is based on amount billed not to

Purchase: The Title XIX maximu w equipment is based on Medicare’s 1990 DME
Fee Schedule. For those items whi edicare did not have a rate, the lowest manufacturer
cost plus 10% was used., Arkansas Megdicaid is following Medicare’s policy of purchasing
any item that costs $150\0 ’y or less.

Rental/Capped 'v pped Rentil\eq pment may not be rented for more than 455
consecutive days. Mrmbursement rjtes for capped rental items will be established by
dividing the purghse\price by 455 days to arrive at a daily rental rate. Once the 455 day
isfedched, Arkahsas Medicaid will cease to pay rent on the equipment,

ent willgelnain in the recipient’s home as long as determined medically

A provi bill fofthaintenance, however, this maintenance fee may not be billed until
either 182/days have elgpsed after the 455 day rental period or 182 days have elapsed from
the epd 6Of the period the item is no longer covered under the suppliers or manufacturer’s
ax{ty, whichever is later. Maintenance will continue to be paid at six-month intervals
eq(np nt is determined to be medically necessary. Reimbursement of the maintenance
of the amount billed or the Title XIX maximum. The Title XIX maximum was
by arraying all the Title XIX monthly maximums for capped rental items and

Effective for dates$ of service on or after May 1, 2002, reimbursement is based on a
negotiated statewide contract bid.
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7. Home Health Services (Continued) yd
c. Medical Supplies, Equipment and Appliances Suitablg fort{J¢e in the Home (continued)
3) DME/Nasal CPAP Device

“

DME/Nasal CPAP Device - Reimburse /t is based on the lesser of the provider's actual
charge for the service or the Title XIX icaid) maximum. The Title XIX maximum was
established based on a 1989\ i; cohdudted by the Division of Medical Services of four
Arkansas durable medical eq ' dent companies. Reimbursement for the nasal CPAP device

/'The rate was established by utilizing the lowest monthly

Effective for dates« Aervice o Qéfter May 1, 2002, reimbursement is based on a
¢ contract byd.

itive A{rWay Pressure (BIPAP) Equipment

r-dlkims with dates of service on or after February 1, 1995, reimbursement is
based on the Nss f the provider's actual charge for the service or the Title XIX
(Medica'(f) maximum. JThe Title XIX maximum for the BIPAP is based on 100% of the
edjcare maximum foT equipment and supplies reflected in the 1994 Arkansas Medicare
i File. The Medicaid monthly rental rate for equipment was used to calculate the
ily rental rate. The BIPAP medical supply rate was established at 25% of the total for all
/ ilized with the BIPAP equipment. Reimbursement is a global rate for equipment,
maintenance.

r dates of service on or after May 1, 2002, reimbursement is based on a
statewide contract bid.
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7. Home Health Services (Continued)
c. Medical Supplies, Equipment and Appliances Suitabld, @/%le Home (continued)

)

©)

Aerochamber Device

Effective for dates of service on or afjer October 1, 1997, reimbursement is based on the
lesser of the provider's actual charge fpr the service or the Title XIX (Medicaid) maximum.
The Title XIX (Medicaid) maxim stablished was based on a 1997 survey of Durable
Medical Equipment (DME) proyi¥¥rs. The information obtained in the survey indicated
there is only one major manufadfirer and distributor of the acrochamber devices (with or
without mask) to providers enrolle} in the Arkansas Medicaid Program. It was determined
the aerochamber devidef)aye sold to each provider for the same price. As a result, the
current Title XIX d’f maximurg for the aerochamber devices (with or without mask)
was established b the actual ngatyfacturer’s list prices. Thereafter, adjustments will
be made based o nsumer pric ex factor to be implemented at the beginning of the
appropriate Stafe

al Year, Jyly
Effective for dafes of servxceﬁ or after May 1, 2002, reimbursement is based on a
negotiate statewnde cuﬁgaﬁt bid.

eelchairs, Seating and Rehab Items

Reimbursement is based on the lesser of the provider's actual charge for the service or the
Tjtle XX dicaid) maximum. Effective for claims with dates of service on or after May
995, the Tile XIX (Medicaid) maximums were established utilizing the manufacturer's
, ent pubh ed suggested retail price less 15%. The 15% is the median of Oklahoma

is currently retail less 12% and Texas Medicaid which is currently retail
ective for claims with dates of service on or after September 1, 1995, the
ye Products, procedure codes 22059, 22060, Z2061 and Z2062, are reimbursed
nufacturer's current published suggested retail price. The State Agency and
provider association representatives will review the rates annually and negotiate

Effective for dates of service on or after May 1, 2002, reimbursement is based on a
negotiated statewide contract bid.
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,’/
7. Home Health Services (Continued)
c. Medical Supplies, Equipment and Appliances Suitable fi /‘n’{)e Home (continued)
7
) Augmentative Communication Device

Reimbursement is based on the manufacfurer’g’charges. Providers must submit an itemized
manufacturer’s invoice with the clai eimbursement will include the cost of the device,
software, carrying case and maint greement, not to exceed a maximum of $7,500.00
If a recipient under age 21 in tha\Whild Health Services (EPSDT) Program has met the
lifetime benefit, and it is determineg\that additional equipment is medically necessary, the
provider can request a A ension §f benefits. Training in the use of the device is not
included and is not a cqwy¥d'cost. Repairs to the equipment or associated items outside the
initial maintenance \apYe cment are a covered service. Reimbursement for repairs of
augmentative comj gation device components will be manufacturer’s invoice price for
parts plus 10%. A an,sa's Medigaid reimburses for the labor based on the lesser of the
amount billed not tg/exceed thefI 1t XIX (Medicaid) maximum. The Medicaid maximum
was calculated=by, conducti survey of three manufacturers of augmentative
communication devices who repair state-of-the art devices to the less complex devices. The
three manufacturer’s curtgnt hourly charge for labor was totaled, then divided by 3 to arrive
at an averggk hourly rate. "The hourly rate was divided by 4 to arrive at a 15 unit rate. Labor
ursed per unit of service, (1 unit = 15 minutes limited to a maximum of 20

ate of s:tbi allowed).
Effec{fpv or dates-0f service on or after May 1, 2002, reimbursement is based on a
negotiated statewide contract bid.

" oftthe fpvider’s actual charge for the service or the Title XIX maximum. The Title XIX

) maximum was based on 100% of the Medicare maximum (daily rental rate) for
totherapy (Bili-rubin) Light with Polometer as reflected in the 1999 Medicare DML,
Pt§sthetics, Orthotics and Supplies Fee Schedule. The reimbursement methodology includes
ovision allowing adjustments based on fluctuations in the economy. Any adjustment to
e rate will be based on the most current Medicare DME, Prosthetics, Orthotics and
upplies Fee Schedule.

Effective for dates of service on or after May 1, 2002, reimburscment is based on a
negotiated statewide contract bid.

d. Physical Therapy

Refer to Item 4.1h.(19).
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7. Home Health Services (Continued)
c. Medical Supplies, Equipment and Appliancls|S le for Use in the Home (continued)
9) Oxygen

(10)

charge allowed.

Reimbursement is based orybwer of the amount billed or the Title XIX maximl_lm

The Title XIX maxi for the oxygen concentrator, liquid oxygen, liquid oxygen
walker and peservoir i¢based on the DME fiscal year 1981 Medicare Median.

’

Effective fo s/% servicejyn(br after May 1, 2002, reimbursement is based on a
negotiate wide contract Bid.

ya (\

Rei ment is based on the lesser of the provider’s actual charge for the service

or the Title XIX (Medicaid) Maximum. Effective March 1, 1991, the Medicaid

imam was éstablished based on the median cost for each item. The median cost
etermined by surveying three medical supply companies.

/

\ fective for dates of service on or after May 1, 2002, reimbursement is based on a
negotiated statewide contract bid.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENF4.19-B

MEDICAL ASSISTANCE PROGRAM Page 4b
STATE ARKANSAS P
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - /
OTHER TYPES OF CARE Revised: /May 1,2002
/
12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescnbed by a physician skilled in

diseases of the eye or by an optometrist (Continued)
b. Dentures

Refer to Attachment 4.19-B, Item 4.b.(9).

c. Prosthetic Devices
0)) Eye Prostheses - Refer to Att hrpé;u 4.19-B, Item 4.b.(13).
/

2) Hearing Aids - Refer to

gkment 4.19-B, Item 4.b.(12).

€)) Ear Molds - Refer to Attathment 4.19-B, Item 4.b.(14).
G3) &cal Prostheses - Reimbursed at 80% of invoice price.
% ent according to the lower of the amount billed or the Title
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v,
12. Prescribed drugs, dentures, and prosthetic devices; a @%es prescribed by a physician skilled in
diseases of the eye or by an optometrist (Continued)

c. Prosthetic Devices (continued)

(6)

For Medicaid ellgxbl «
appliances and prog
Maximum.
schedule.

For Medicajd
of the providef
Title XIX

rgible recipients age 21 and over the reimbursement is based on the lesser
s actual chipge for the services or the Title XIX (Medicaid) Maximum. The

um is based on the 1999 Medicare DME, Prosthetics, Orthotics
le less 18%.
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12. Prescribed drugs, dentures, and prosthetic devices; ‘ egl
diseases of the eye or by an optometrist (Continue

ses prescribed by a physician skilled in

d. Eyeglasses
Negotiated statewide contract bid.

13. Other diagnostic, screening, preventive bilitative services, i.€., other than those provided elsewhere

in this plan. (Continued)

Diagnostic Services -
Screening Services

Preventive Servi rovided. b\y

A o

Rehabilitative Se

1. Rehabilj

Sewices{\gﬁersons with Mental Illness

if based on tl}e lower of the amount billed or the Title XIX (Medicaid) maximum
allowab '

aximum established based on a survey by the Division of Mental Health of the

t services and acute day treatment previously found in the Mental Health Clinic
ent is based on the lower of: (a) the provider’s actual charge for the services or

ervice was calculated based on 1978 cost data. A 20 per cent inflation factor was
ve at the “fee schedule” rate.

charges folind in the private sector for comparable mental health services. Effective July 1, 1991,
/‘ a 20% increase was applied.

\/
)

/

/

/

/
/

/

]

/

§ / Effectivé April 1, 1988, reimbursement rates were increased 78% to reflect rates comparable to those
/
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13. Other diagnostic, screening, preventive and rehabilitative servig '.(0}0 er than those provided elsewhere

in this plan. (Continued)

d. Rehabilitative Services
2. Extended Rehabilitative Services fof Per {15 with Physical Disabilities (RSPD)
a.
at the 70tt fle of*all non-state operated rehabilitative hospitals' inflation-
: per diem rate.
b.

g g/ with dates of service on or after 1-1-96, Arkansas State
abéd Rebhbifitative Hospitals are classified as a separate class group. The
sdit lekm of a state operated rehabilitative hospital is: A hospital that is
cégmzed af a state operated rehabilitative facility.

e per\{lb‘ reimbursement for Rehabilitative Services for Persons with Physical
‘ (RSPD) provided by a State Operated Rehabilitative Hospital will be
n accordance with the reimbursement methodology in Attachment 4.19-A, Page 9a,
except; the initial per diem rate will be capped at $232.00, no room and board
charges will be reimbursed and the annual inflation factor will be based on the
HCFA Market Basket Index forecasts published by the HCFA Regional Office for
the quarter ending in September. The inflation factor used is taken from the
Excluded Hospital Input Price Index category. Arkansas Medicaid will review the
per diem rate annually and adjust the rate, if necessary, based on the provider's
unaudited cost report, and the annual inflation factor.

3
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14. Services for individuals age 65 or older in institutions for men
a. Inpatient hospital services
Not provided. ., !
"/"'
b. Nursing facility services 7

Not provided.
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21. Ambulatory prenatal care for pregnant women furnished un resumptlve eligibility period by a
qualified provider (in accordance with section 1920 of {he Acj:

£

Reimbursement for these services is described in a?a‘fnent 4.19-B, e.g. outpatient hospital, physician
services, etc.

22. Respiratory care services (in accordapc

;g on 9%?&9)(& through (C) of the Act).

1. See reimbursement methodgfo

under age 21 on Attachment

r/{QSpirato théfapy services for ventilator-dependent recipients
9-B, Page 1]

2. Ventilator equipment - Reimpé;semer?/iéased on the lower of the amount billed or the Title XIX

on the followmg

fa{cturer’s price (Aequitron Medical - October 1, 1986) for used equipment.

;/ suctioy) pump is based on Medicare’s rate in effect in August 1987 for new equipment.
Uéed equipinent is based on 75% of Medicare’s rate.

/ The ive pressure ventilator and accessories are based on the manufacturer’s price plus
/ 10%Xor the maintenance, delivery, set up, emergency call, 24/hr/day, 7 day/week

s\ 2 ility.

Q

hébxygen concentrator, liquid oxygen, liquid oxygen walker and reservoir, hospital bed
nebulizer are based on the DME Fiscal Year 1981 Medicare median.

\ / (e) e ventilator supplies are based on the manufacturer’s price.

The reimbursement methodology includes a provision for automatic adjustments based on
fluctuations in the economy.

/ Effective for dates of service on or after May 1, 2002, reimbursement is based on a negotiated
/ statewide contract bid.
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P DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

Ev
é Calvin G Cline
% Associate Regional Administrator, Medicaid and State Operations

B
%&, 1301 Young Street, Room 827
<Aa Dallas, Texas 75202
Phone (214) 767-6301
Fax (214) 767-0270

March 12, 2002

Our Reference: SPA AR-02-03

Mr. Ray Hanley, Director

Division of Medical Services

Arkansas Department of Human Services
P.O. Box 1437 - Slot 1103

Little Rock, Arkansas 72203-1437

Dear Mr. Hanley:

This is to acknowledge receipt of your letter dated March 7, 2002, requesting the withdrawal of State
Plan Transmittal No. 02-03 which was to move medical supplies and equipment items from the
prosthetic category to the home health category. This action is reflected on the enclosed HCFA-179.

For your convenience, we are enclosing copies of the material withdrawn.

If you have any questions, please call J. P. Peters at (214) 767-2628.
Sincerely,
.
ew A. Fredrickson, Chief

Medicaid Operations and Financial Management Branch
Centers for Medicare and Medicaid Services

Enclosures

__CnIS

CENTERS for ASDICARE & MEINCAD SERVICES




